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United States District Court 
Southern District of New York 


JiJl. 20 nil 9: 23 


Pnc 


Write the full name of each plaintiff. 


iq,CV5783 


(To be filled out by Clerk's Office) 


-against- 


COMPLAINT 


iti. L. M .N, P-1> C AMVA 


Kie.ro oVtfs tfj 't}re.inin?n 

tA\<LWe.\ 'R'.Sjrxbe.rQ vTso- 

Spec^.^\ A r>A £nK A. AV>c> 


Write the full name of each defendant. If you cannot fit the 
names of all of the defendants in the space provided, please 
write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The 
names listed above must be identical to those contained in 
Section IV. 


(Prisoner) 

Do you want a jury trial? 
IS Yes □ No 


ET M.i 


NOTICE 

The public can access electronic court files. For privacy and security reasons, papers filed 
with the court should therefore not contain; an individual's full social security number or full 
birth date; the full name of a person known to be a minor; or a complete financial account 
number. A filing may include only: the last four digits of a social security number; the year of 
an individual's birth; a minor's initials; and the last four digits of a financial account number. 
See Federal Rule of Civil Procedure 5.2. 


Rev. 5/6/16 
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I. LEGAL BASIS FOR CLAIM 


State below the federal legal basis for your claim, if known. This form is designed primarily for 
prisoners chailenging the constitutionality of their conditions of confinement; those claims are 
often brought under 42 U.S.C. § 1983 (against state, county, or municipal defendants) or in a 
"Bivens" action (against federal defendants). 


Violation of my federal constitutional rights 


□ 

11 . 


Other: 




PLAINTIFF INFORMATION 


Each plaintiff must provide the following information. Attach additional pages if necessary. 


-H/ric._ K&alon 


First Name Middle Initial 

Last Name 


State any other names (or different forms of your name) you have ever used, including any name 
you have used in previously filing a lawsuit. 

3bD ltftooa.7 

Prisoner iD # (if you have previously been in another agency's custody, please specify each agency 
and the iD number (such as your DIN or NYSID) under which you were held) 

Current Place of Detention 

G'.R.VC.. 

hldz.tf\ 

Sire.e.l- 

Institutional Address 

9\mhL)r6l 


11376 


County, City State' Zip Code 

III. PRISONER STATUS 


Indicate below whether you are a prisoner or other confined person: 

□ Pretrial detainee 

Civilly committed detainee 

□ Immigration detainee 

D Convicted and sentenced prisoner 

□ Other: 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 


Defendant 1: 


Sonberq 

First_^amp ^ 


ij^ame 
•ent JobTi 


Last Name 


Shield # 


Current Job Title (or other identifying information) 


Defendant 2: 


Defendant 3: 


Defendant 4: 


Current Work Address 

- / / / C c.n tre Sf, Coo r-t- Par i 21 

County, City state Zip Code 

NeuJMnrK _H-'l- 

irst Name v 


First Name 

'BriciQel 

: JOT) Tit 


Last Name 


Shield # 


Current lab Title (or other identifying information) 

fl b. Q _ 

Current Work Address 

County, City state Zip tode 

-C4ruS_ Vance. _3k_ 


Shield # 


First Name Last Name 

—^V'r)d_ ftVrornej iN^e.u^MiirK f AtmW 

Current Job Title (or other identifying information) ^ 

one. Ue^gan 9\Be.e: _ 

ork Aoc 


Current Work Address 


County, City 




\> 2 :v\ve\. 

irct Mamo I ^ 


State’ 


iim 


Zip Code 


Last Name 

t-V ItuJ 


First Name 

A\-W\Ae-(J 

Current Job Title'^or other identifying information) 

Current Work Address 

t4pi;)UixK. H.vf. IIODDI 

County, City ^ I 


Shield # 


Zip Code 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the following information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 

Defendant 1: ’^raHon _ 


Defendant 2; 


Defendant 3: 


Defendant 4: 


First Name 


Last Name 


Shield # 


isl.YP.t). 


Current Job Title (or other identifying information) 

Vo\iC-C 


Current Work Address 

One PoUce. 


County, City State 

Me.u) prK M-V, 111007 


Zip Code 


First Name 


Last Name 


Shield # 


M&.nLi\\a ftA5Z3 


Current Job Title (or other identifying information) 


Current Work Address 




County, City 

Crlt' J. 


State 


Zip Code 


1W)\% 


AViO 


First Name Last Name Shield # 

F\55'\t>WV &\bVr\(cV ftVVoriae.y _ Speci^l 

Current Job Title (or other identifying information) 

CtLx\{re. ^Vffce.V S'\KVVvF\oQr 


Current Work Address 

^(orK ICjMS 


County, City State 

3bv\^.\\Y^<rv (LeAe.TvO 


Zip Code 


First Name Last Name 


Shield # 


Current Job Title (or other identifying information) 

^>^uVV' 351 'bVTfee.V 

Current Work Address 


lorK N.^/. 

County, City 


State 


Zip Code 
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IV. DEFENDANT INFORMATION 

To the best of your ability, provide the follow/ing information for each defendant. If the correct 
information is not provided, it could delay or prevent service of the complaint on the defendant. 
Make sure that the defendants listed below are identical to those listed in the caption. Attach 
additional pages as necessary. 


Defendant 1: 


Defendant 2; 


Defendant 3: 


Defendant 4: 


_ PonVr _ 

First Name Last Name 

M.V.f .h n.L,. Cr>MV\ 

Current Job Title (or other identifying information) 

AsVona Bujp 


Shield # 


Current Work Address 


£\m VV)rsV ,V\3~l(\ 


County, City 
First Name 


State 




Zip Code 


Last Name 


Shield # 


Current Job Title (or other identifying information) 

HTm ^■^7ey'SV. _ 

Current Work Address 

glmHursV WKIO 

County, City State r\ 

ular^rn Hill 


Zip Code 


First Name 


Last Name 


Shield # 


\Jarc\en .ScnirtV-j Hill f-). R A/' C 

Current Jotnitle (or other identifyine inforrfiation) 


Current JoIrTitle (or other identifying inforrfiation) 


Current Work Address 


LifyiDursI- M.Y. |R7A 

County, City 'state 


Zip Code 


First Name 


Last Name 


Shield # 


Current Job Title (or other identifying information) 


Current Work Address 


County, City 


State 


Zip Code 
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V. STATEMENT OF CLAIM 

Place(s) of occurrence: VVve. V\oy\V\ CorAe-r of t <\AV\e cLt^ 

Ki€.uo xprK 

Date(s) of occurrence: 

FACTS: 

State here briefly the FACTS that support your case. Describe what happened, how you were 
harmed, and how each defendant was personally involved in the alleged wrongful actions. Attach 
additional pages as necessary. 

(Jht\g. P>fa.)nA on VUe (LorAcr of 

C nA\/e.rS'\v\q vjOiW\ ^^Q\W)r ^Uool- Some. olri 


fv'nm \aAwlA.o?.\ U3c- 3 booV AVe.xv W 

w\p- ?jr\A 'Vome.A V^t^VvV ty\ ^cOwVoa'^v\ d\re(LViow^ 'SnA-1. 

i>A \o VVv«- fijrV^oWxQCclvi ljJV\.e.ye^ X uJ-^^ 'aVopeA oyf\og.r 




lnn?VW.v\ C >-Ae?f\r>j uJk\ <j.e,Va.m w\g^ 4-V\<^y\ Vook vw<l Vo 

W. ?_VTe' 6 'V YWe.j u) AVotA U^-e.rr^tf\\ C^US^ "g. C\ 

T. x\<L\k.x C-tavAvAs\\:^. ‘S>-;>A’f nA ?■ ro\nWX\ ‘^ob^gjAge ipoSSgf 6 ( 0 n of 

CLow\\t>vV 'TWc- ?\'^v\VA^ bevA^ <^€,Wa ^ 

'RiVSe.rAl4gvA. tL Ae.AA2-r C c^wwvwWeA. dg-yeA(^<?-h|s 

^v\ lexyevN-^iv/e Vw^Atyrg bJP vn^.^wio^ AWs<i^ D\/vVt.\0^v>V Av fe^i- 

uDAVooV \v\. T^\'gvv\\vf^% Foof\^i V_\<xy\'^\^w <i 

fiorVWVe.<6'cArV\^ flx;v\e.v\A'm<^flA \s> N'txVv^e^ \t> OOc pRQCe^S 

d(^ VjgjuT). Pv \.\t-\s \\^ \Vve^ CuVvT’fJ^^ \0Wc!rV 


beC0VA<L \/loV2.Vt\iP. WnS V\^V\s vOVejA V\\«^ ^.AyAv>t\v4tTt.VvVC 

•j-W \-tV)i) VrA -Vo *D(J,eLK Cov\\J\c,4:lov\ \Ve\ \Ve.\A VS\rvt>\j3 \S '\iviCoAb^»'\o 'lovgi 


^iKvciV Wvv\<^ ?.V)dvA f^cs-Uh^reAgL X>AA.\.^^e-rev\c.e^ ryog-\ zvv^ V^no^v^zl fbyi - 

\t>\\me.)^\;. TVvff^e, v^c\4vov\t>.tr_ \jYtcr>vM>VtVoV\oY\z:\, Wo\.MtS Vt4e,r<s>r)i •^;kA _ 

4 b a dc^r^v/dA mc\\He^f^jAC^. c-ay'inrA boA uJi\V o 4 lib&( 4 \\, 3 o?W;. 




~TW.-s^. tM\?uOVo\ ^y(L \tf\ Nrva.-V\5Te^ pyt 
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'^(1^ VVtz'V V-tiWe. u3v\W\\\e ^WA. 

node,,. Via OooA ^^^v^-Ve/^-kA -avxA ^cx-^ 

AW V\)VV^ of -We. m^-fer re1>A upcw erra of M 

_yV\civ\W Wir\ Ca>4 5u(ly., u\ll^^ CDVtA vndeAo 

JQA^W\^0^)^ iyVQ^CO'W '2v\\ Vvx's liV)o-rV^ ‘l\/\\ei'e.'sA. TVvc>. 

_CV(LVc»aVV\ 2LWVc>0^vwe'a\ 'Sr--fe.'tY^'£.y<A^ AWV ~fce4 vAyAVtv Y^ 

5 W cA^ AWyirc^vAv^. fjvA ooASt^p.^Ve \\if\ejs (^•f AW Vy\’^d<i>'rA<\ o C 

3*^ Q . oA^AtAv^A\o vi. PWvv\At<^ p^0>,-C(iA\oa \aViI\ 1/;^ u VecKWs.g.f-(lWV r^Y^ 

jtlaA. '2:li\<i VUc-V OA 7?b'ijC)lW 'lynmov^vV^ ^oas for- 

INJURIES: 


If you were injured as a result of these actions, describe your injuries and what medical treatment, 
if any, you required and received. 


A;^ Vvir^ dw\-g-voyoV vAipn.'>r,A>(we-y\\ 9\t\AV\fy 

\\0VA lV\‘SDvy\v\vg‘^j Cr>lA£»\)C>er -k>, ^7^Y^rv6>t:, o-^ V^.> 'vio VlUW.V 

A'fV AApma AVivS OjaltnO fol tic-A. ipRinyt-iA- Con-VjiAOe^ \v ovtAarc^o e^^gioAas r> f 

.gK pe-r>ene\A^ WcAtfV^!^, V\-g\WvA-&-A\\)v\s^ vO-^vA -^aa W 

-£-CvA\\| ^ifre^<b. fe.b0il4 g-W\C>ltOAt^l S\l^y\AWv\ eYflnVln i/^rl 

-4\^V^kA. dAt^v\W, 

VI. RELIEF 


State briefly what money damages or other relief you want the court to order. 

N < 

WcW PaiYV ?,inc^ vA^YV\^C)r;^;^ 

.^^A,dejf\V fixiA v(C^^ 

pip A Wb mAUc>>/\. QpWrS. f\\<^ Sde-j^^; £v^a&Ut^wy.^ AAw.^S iftiaA w/vp. 

4^1. Axv^dvsV IfA^vA e-axLV >Ac\l>Av,>\ 

]p^v\?A^ :E > NAN\f/Wv\wvt . V o'^ ^iQ vm\\W “^yzr^, /WA. Fvv\^-\\^^ 

.5<i-€-.\ss Orxyygge-^ Xv\VVg. ■^^wv-c Cjc^^e-CL^VU X\^ \/Wv\no^d P 

fnr yv ^nVt\fc»W *^5j mv\.V\on \)ciV,-zys. fa/tUPp 

.A\^o <\\\ Ty\^\}vtQA\m 6o AWV Re.tpv"^s^\ '5 >.y\A nr VaW 

y\r<. t-A Wfe-A^ejAVs ^i^Wvv^ooVV > 

I 5p^vxVN.tJ.A, VlIjVyvcX CoV'r<i^V'^«v2.\ 

TiA\ or ?.e\e5iSyi, W ^VVCtM^VvVWz\\^ CV\Lr<feJ», V^V^bvA IW Page 5 

Y^tSv)\V oA'AV^l. <='A 'Wvv'Si Ct-'^X'Vs.XAA'' • 
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Hrie. S0 i p r€.Y>rv ( 


ho\in<;^ .W_Daj-b 

or to C£>nst\^VC)X\. aga\:cLSli\(t.ga\Sea' 

Jp{\. ctf\AjitAii)ie,s 5V^^\\. noVJo v lolste^A, J^ae^orL^ut ion. AAJasi_c«]02A^ 
_^rigV\tb,_ot_cf\l.alVvze^ bVv^W b e VkdAAQ_a\^&i^cT_tov a Ca^jiiiai q' 

jor C_r\me..bu V oi^otx yrob^V)\eC^OS€- \xv C.0vj(Tt 0a^\\ or 

|Afy'vrYiaa ^ioY\ -^or a pve.f>e.\f\\w\e>Y^ ^ or'\Y\^ '\cAm&.Y\V j o r^, ptr^cr 

H|?^a\Vbejb/0.Let,_|5i)LiaJe.Qp8ti^..fof _tk5^am offense.,X'OjaW Orvm^'aal 
iC^ns tk e^ ^CJLMSe.^ Wsle, V\c^V\V Vo ^ JnJr^NC dkWN^ Lm\ uitc 

(Lr'vme. vjJ g.^ C.amm tVVeJ opon proV?^V)\t.(L'a0Sc m bWV Ct>\)rt_P_kL\LV\tf-. 
!u)g.s Oin\tjuayo\\^ arre.^V arvA eoort vJr\C.on^tvVok^J\^-m N iblstion 


r.L^kt6.X^-^s cbit.^eAa.iiid_P'<ij^ .S_aAe. ot ^.C^n 

^ttp\._b.UbSHY\ce ConVr&\ bobSWtce U'a\^^\A\^-ChaT^eA„lA 

jAlri.^fex .df_YA^Jf?> 9 jik_EAC^e=AdM£^A Svk JoixJW 

:(L eAe.x\Q , C nm \< \-^\ ^^ ^e-nsc Jj^P^alXaik, m 

euVkorizea act u)ber\e.v«r-r Soc\^ offence . Brise.1^ dtj Vp Wieion 


_^C^Qfi_ot_ttLC=_^jrp^tr 2 toj^_)pui^\c_.otfee^_afii-pM'c\ik^ 

|e.if\&e QCjCja rg> JoVii\\e. We ^ob \ic 

' e^\/er ■SorV\ p y^orv^e- OCCorS eA VVygjr 4 vfex3r\^ or \<\ W&- C,ou^-^<. of 

kpe 'y i bVaVvg- '^er '\ |'z.yA' ^_ vv^orK g^vv\.\^\,«5i^Yvve^y\V or _/^.DtA, b.r\K ^ _ 

R ^rt^f^eiLoVor \s fS^e,<L.\^\(LZ .\\^ ^{)t \d[kcx\ Vo x-tviAvVoVc. C.-^O'bC Jc- V)e vt^bVvi\^ 
for vv\- 2 -\w V' gA'(\ ~gL (LA^vxvf\\^''^\ CV'g.r^ e ^- u}V \ <-x\ VgXbV^ V\.ao\>^ t>T \V \S Ob v\l^ p^ 
Wc, (i . V'gA ft ^e^ v*^ AbV Vg A V>^ .v o \:>c\A-g.Czo9 iii^C ^BS Wl8"^ Xt _\a 


b^r Cow\€^ yp V^vxtooo \Vn Jr TL '^e>.W^V<\^ C.V\-a.u^t:. YVob ■Suip’pp r-VeJ 


ry SUe WuJ- zet: ^ p^pt~0^pt^<W ^ Vp PT JT€ xioC>e ^Vffe-Jv=t 
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1 

'2s-4\|lSr. Z- ‘boiCi-ejr\\l5t'r uil\V\ \Ve, ' 2 . 0 ^Vo'fv.V'\ Vo c/f VOV\o 


C.'E.oSe. -We. (LV>'5'rqe^ Vo be, v'cxsVtVoVed ( "Hve. bV'es-i^'VVv oV VVe- 


X ..., -^ 

yv\'2-v<\-\'^vA ■C'Vvb VVe ob^WcAvNe C.owi|por\ej''^ of (orSUoolA V\c.uC Knou2>^ 

1 

o 

VvoiV\ ArVe. \’^t\^t>DA■■c.^^ce, of* VVe- vvnvVvzV ^tdclcsS CW'^qe.S olr 

' — ~ t 

! 

' a ' J V 0 

V>(\<k.\o\'<>^.sAV vv\ 'oVtjc-e, P^^V(x^I^cAJl^? z.s VKle,\\ AVvs, o'A.^bvm ve^i^a. 


D'f C,Vtivt:i€-<, 'b'A Y^-ro^>acL>Aoint> ^'oq\\'^r vjj’iV^ •c,'c\^ e^y-e-robwvj bobS^^'oVv'a.V Ccm- 


Vc^V o\fer e;zcV , Kb\reoJer i^j/e.w u^i\V\ ^oVi3V:)le,e-c-C&e, wtu^-V yv^V 


"bevvV ^rVrVVL-ViJ^c, \v\ 'preV>e,Y^ or Vo ipxi:.t>e v\V Cr\'«\v<\‘2-\ 0.t;r^e,i 


lv\ At> obV'cA'A T.\\ •zAvIx-vA'cac c,nviA '<A.’c.-VVY’)r ^^oorWAe.ey’i 


J ' u 

fir\\c\c.’. Qua.ra.n\cc. proVc.cVtm of VV\e.\ajui)s j^io ‘iAzVc. bV\a\\ YY^^.\^c. of 


0 O' 

eirkVnrrr -j^rva \?ai') iJiiW\cVi <^Vv?.\\ ‘^.VonAqe. Wt pn'ik\CLqe.c> or of 


C.Wiz.e,nS nor SV\z\l ‘^rvo^ bV^Ae, depx-'we, 'pe^rson. of V\fe,,WberVj ofprc 

1 

pe.vVu u)A\\oi>V due. proc.c^jS d Uu), T\\e. is be-’^noi dc-VaA^x uflW 

1 

fu(\iJ. A vwz.\itAOiK z.c,V t^Yxe. VV\?-V'V)C.Q 0 ff VO xvv'dvce. uJ'»V\nooV prob^Ue. Cause. 

-f 

(J V,) 1 

If VV\tre.\?> Y\0 proV^zUr (?ose. i)^ CiYOrf VV\e.rc \5 wo a/l^v.0r\ \iA\auU^\)\ 


is oncAin9ffvVoVicin^\ Fa\iSe. ArrejsA, Va\stlrv\prvsCit\'Cf\e.nV, Kxdn^ppvo^, viobivSu' 


C/a.r'ri\xr\a "auiza of a, pe-rson '2.e?bvtNiA^ V\\S or Vvcr-\Ov\\. \ot\ 


o vy o V o , 

<\o6A:vicc. a Cnutf<\: Comr)r\ ov\c. axxS'jOe.r forfbaV off^YKe. m a Cvv 


m\Ac.\ ptodetAiAft ey.ceb-1- (5pt>YY plrDb•a.V)\c.C'^o^r b'iS-o c>r, ar. or afft 

-■ i 

rmbViorv ArVlcle. i-l All rX-ejcuVis/e. aivi .fi\Aic.\a\ 6f-fieiejr-6 bo^Vi of VWllnAci 


^■fz-Ws “anA S^ex-A ‘bfraA'-eS , SW-^V \oc. boi/riA OzAU or '^^ffirwvaVi&a 

-T 

■fo SuppDv4 4W\6 C oViVj-fi'W’Hovi. ^Ke. Qr.Yve.raV viiVe. W VWV aA uACjonsfvVviV\^Y\a\ 


' 1 0 

SfaVue.. +WouqV\ VxaUiYiq Wve. form a>oA, waYwe. (>f Vau), \S va Ve.'cAvVv Vsiii^bof i5 ulW) 

I 

o o ’ ^ » 

\lCui,avvA \Aeff^«iiVv\|t, -for 'zvvu ipUrbCbc.* "^^0 owe. \S bovJtvA Vo obe.^ awOYVCLCwSVvf 

- r 

OfxOYV^f Vaul awA vxQ CtmjAs arc. ViouaV Vo ewftxTce. \\' 

r 


1 
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InAwiAoal mxt&r. ofloose_ &J^ci__Vve\i itl a 


LQrx^loMi V\aN/ e, a consV\Voh()y\^i_h,3V\Lb tom uJarran\ 


sVrtp SearcVv&s T 

3M(^. 4|/^//6 r/v/A si^ll^ <'li*lt(c 6.lNli(> AuS'h 7'® laniu-l' ^ •f'i-i.\ 'f'Irtic iiJflc. IjIi-I-L 


* f I ' ^ 

jir^f fg jffoUt ^ £cA»J_.-fkiS AA/dSJU/ji/i 


fct xw ^yv-c^V s AnA. or yoUcg. e. f^\e.vfcfs arc. fitj^i?Qb£._i‘Q.AeIz£Act:^czr 

c.V\ upon pr oh^■bVtLC?.o-f)g- Qa.'VU affit^rvizLft'gn. i4ou)kc.r'c di)e,£,- ikcpciri&ki 


Qt . ypo.^^ Tt^csc.-'acrh vaJ:£.s dyn in M<i>oti 

ion of pcr sovv ^ad muSiUzi 

De. \\l3fcr a.Ve. iAd i ^fe- rcAce, JOsVicc. a\V ool VV,c.t)c^ C^OcVTicilS Vq \5e^ \>)\VWov.4 rwrc 

to VtoV oa>VV\ Vc. Wg. w ^Vs 6 ^ VW p? 

<^o\^ dfe ^ ^vs^ ^e. V\ t. y\^g\c.c-V Wc. €:ic\\\!a\t)x\-a.v^ Z .C(5'i\i(\^Vid\'Vi!)vi^\_ 
r^ 3 V<. oV\^lO On e. iaJUp ^\<\ s ' snA ^V>As 'b>^o \^e>r' \>c\W \<t. CamtYVA^^iMJ)i_^Lr\m.c._v>- 
^ V\K\.<L\'(^c \^ ft ^ g,r6c><^ C-or\(LexY\.ft-d \A VVye, c,f>vAiAv.^S ^ '&.Cr\v vv^v tAlk^^ay' U*' 4nW 


\V«'_jPC/V-Cjc^VvVlto^AV«r pt . 

vow t a>f\\ ujivvejl^e. r yrefeift-V 0K3^^!fi«vtv Co0.^^t 



CfWv^^^ ^■TX^.^’^ \A^ C,e,S oV YfO(^.»f cS Z-VytAW Ao CpVa v»4k jp-fSWC\A> aVv fl. 

IciiL: A^P pb\3AA^ ^sbs^l 

fA qr Ag.(>Y\>ie. ^tJ^Ve.’T top V\ cw>.e,^vV. per 


T" 


vs v>Nv^n^«^A Wao^ pvx W>fA. V3>^ V^Vj.pyivS cA(C-£.r\v^ AvvWrew' 
i mW e wi-W e- 0^ ■ Xvc v arvAirv Jhe. 

i ll of RigV iVs, JVift, ctAV\e. S^a^e.^ aVAVit V\mc. 

-oFJbdr aiopi-m^ ^Vve, or^ttAo pre.s/ein^' 

mvSLDY\ sVrOc.V\QY \ or abyse of vb_|lDAj€.rs’,-I^A!^mib^^ becY\ 

5, .(ofl,4^li,__ — 
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VII. PLAINTIFF'S CERTIFICATION AND WARNINGS 

By signing below, I certify to the best of my knowledge, information, and belief that: (1) the 
complaint is not being presented for an improper purpose (such as to harass, cause unnecessary 
delay, or needlessly increase the cost of litigation); (2) the claims are supported by existing law 
or by a nonfrivolous argument to change existing law; (3) the factual contentions have 
evidentiary support or, if specifically so identified, will likely have evidentiary support after a 
reasonable opportunity for further investigation or discovery; and (4) the complaint otherwise 
complies with the requirements of Federal Rule of Civil Procedure 11. 

I understand that if I file three or more cases while I am a prisoner that are dismissed as 
frivolous, malicious, or for failure to state a claim, I may be denied in forma pauperis status in 
future cases. 

I also understand that prisoners must exhaust administrative procedures before filing an action 
in federal court about prison conditions, 42 U.S.C. § 1997e(a), and that my case may be 
dismissed if I have not exhausted administrative remedies as required. 

I agree to provide the Clerk's Office with any changes to my address. I understand that my 
failure to keep a current address on file with the Clerk's Office may result in the dismissal of my 


case. 


Each Plaintiff must sign and date the complaint. Attach additional pages if necessary. If seeking to 
proceed without prepayment of fees, each plaintiff must also submit an IFP application. 




Dated 


Plaintiffs Signature 


tPit^ 



First Name 


Middle Initial 


Last Name 


a.R.y.o - 


Prison Address 




County, City 


State 


Zip Code 


Date on which I am delivering this complaint to prison authorities for mailing: 


Page 6 








